item of information carefully. The correct 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


h clearly and legibly. 


i 


pply every 
please write the causes of deat! 


WITH UNFADING INK. Sw 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


i. Se aie 07694 


TAT EPARTMEN * HEALTH— Reg. Dist. 
Saabs oMARYLA! | STATE. aa = T OF HEALT BALTIMORE, 18 ' g. 
MEDICAL NER’S CERTIFICATE OF DEATH »no./d... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Virginia counry Accamac 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and giye nearest town) (in this place) OR 
Toy Hurlock lyear TowN Wachapreague OFX 1 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS American Stores Cannery x 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print Reuben Adam Bailey | peatu August 13 1995 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 ¥BAR | IF UNDER 24 HRS. 
aon | Days | Hours | Min. 


(Specify) ‘Married Jamiary 11,1924 31 yrs. 


103. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Day Laborer 
13, FATHER’S NAME: 


John T, Bailey 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


Canning "Factory Accomac County, Virginia Wapekere; 


14. MOTHER’S MAIDEN NAME: 


Janie Mapp 


15. Was Deceasep Ever IN U.S. ARMED Forces 7| 


16, SoctaL Secunrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of A < 
No roe 230~34—7007 Mrs. Bessie Bailey, Hurlock, Maryla nd 
18. MEDICAL CERTIFICATION eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: acer earner 
inl erranse (A) cn 


DUE TO 


Antecedent cause(s) a Aue 
Diseases or conditions, if any, — (B) ++... Ee 0 a A nt 


giving rise to the above cause DUE TO 


stating underlying cause last ie 


Ti. OTHER SIGNIFICANT CONDITIONS Tne. ig 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION; | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yee NoD 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2i¢. (City or town) (County) (State) 

PRIMARY [i or CONTRIBUTING D OF street, office bldg., ete., | . 

CAUSE OF DEATH. INJURY Barrack Dor Md 

21a. TIME aie Way) (Year) (Hour) | le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

F je at lot while 
ingury_ Aug 13 1955 9P m.|  wokD at work OX | Shot by shot gun 


22. I hereby a that I took charge of the remains described above, held an Autopsy 0, Inspection O, Inquiry O, and 


find that death resulted from; Natural causes [J], Accident (], Suicide J, Homicide f], Undetermined cause Ge 
SIGNATURE CHIEF MEDICAL EXAMINER z DATE SIGNED 


DEPUTY MEDICAL EXAMINER t ELI 


ASSISTANT MEDICAL EXAM. 


M.D. 


23. ee png DATE THEREOF N, o F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
GVA, (Speclts): 71955 Burton's Cemetery Near Wachapreague, Va. 
DATE REC'D BY LOCAL RAR’S SIGN. yy 24. FUNERAL DIRECTOR ADDRESS 
d LEDEES J,J.Framptom and Son,Federalsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


07695 


§9 0 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rog. Dist. Nou LLB ress 
7 PLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland COUNT Ett 
eee Gr canine Ecrorste limita, write RURAL and | er es pl a ee (If outaide corporate limits, write RURAL and give nearest town) 
re mt 0" s, ace) 
(3, town*® tyres TOWN Cambridge } = 
TGA TE on HES 300 mt ES 
go strear aDpREss 170 Washington St 170 Washington St , 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) Nora Bell | peatu August 12, 19 55 
a7SEX COLOR OR RACE | 7, SINGLE MARRIED.) & DATE OX WIRTH) 9. AGE ast bivhaay | Hf under Tyenr itunda/ 20h. 
: } tha, Hours | Min. 
Fe Gresty)” Widowed | Apr. 1882 ee ed le 
be Kee eM eS meee ara ee OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) | ome oF WHAT 
lone of workin; even INDUSTR 
ne dure Ho ugeWwi te Dorchester-Co., Mi. oNTES A 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Richard ‘Travers Annie Nash 


we Was paeee ave pe ARMED beta 16, SocrAL SECURITY No. 17. INFORMANT uu Ad ams 
1 10 , give 
(Yax, no, or unlmown) | (dt yeas, give war ordatenct! O71 07.9865 0 ~-Camb,. , Md 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2.0.0 
ple th cause @Hypertensive. Arteriosclerotic 


Antecedent cause(s) 


Dimease or conditions itany, Cardiac Decompensation _ 
giving rise to the above cause 
stating the underlying cause last 


p==. 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


Interval BerwaeNn 
ONSET AND DEATH 


Heart Disease 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
sunt Ye QO NoO 

“Gi. ACCIDENT Specify) PLA ome, farm, factory, street, | CITY OR TOWN: COUNTY. i ae 
SUICIDE is OF _~ office bidg., ete.) H ) (CGUN TY) era 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? i 
fe) While at — Not While | 
INJURY m. | Work ( At work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important, Physicians: please write the causes of death clearly and legibly. 


alive on.AW leath occurred at........ssesserseee m., from the causes and on the date stated above. 
SIGNATUR! 3 ‘Degree or titie) ADDRESS DATE SIGNED 
FASSETT ,M.D.-227 Pine St-Camb. ,Md August 13,1955 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


REMOY SET B=16= Bethel Cemeter 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ) 


ial AP ADS ET 


Cambridge-Dor- Md, 
ADDRESS 


VS. Al5 


eo 


M 


a @ 
MARGIN RESERVED FOR BINDING 


VS. A15 — 10-63 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PABYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07696 


rv 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Derchester MARYLAND STATE Maryland county Dorchester 
ITY, {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(f outside ‘corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
J 2a5wn re: Town Town Point (Rural-Cambridge) y 
HOSPITAL OR STREET (if rural give location) ? 
peTRlr ASBnees aad 
cs rland Hospital P.O. ews. | 
3. NAME OF (First) (Middle) (Last) | 4 care (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ALVERDA GORE BRANNOCK ESS 6 AUG 12 1995 
3. SEX: 6. GECkon OR {7. SINGLE, MARRIED, 8. DATE OF BIRTH: 8. AGE last birthday| 17 uNoen | yean | Ir UNDER 24 Mas, 
ee, DIVORCED, Months| Days | Hours| Min. 
Female White (Specify) Widowed 3-10-1872 83 yrs. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ou TRY? 
even if retired}: Housewhte ome Maryland us 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Margarett Ann Dunnock 


18, SOCIAL SecuRITY No. | 17. INFORMANT & ADDRESS: 


none Earl H. Brannock RFD#1 Cambridge, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
g 


21 
Ovi 
IMMEDIATE CAUSE cA)d 
bu 
ANTECEDENT CAUSE (8* aS p) - . 
DISEASES OR CONDITIONS, IF ANY, (B) atid A Ds an 


GIVING RISE TO THE ABOVE CAUSE Qye To 


STATING UNDERLYING CAUSE LAST. A th, oe 
<2) | wae e 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ade 4 2 2] { Z oe oe |/O a a 
DISEASE OR CONDITION CAUSING DEATH. acetal PE nao EP" th 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Edward Gore 


13. Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 
no- of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes [a NO Oo 
214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work, 
22.1 hereby certify that I attended the deceased from@/....’ whiter is 6 4 7 aM rice , that I last saw the deceased 
° Wo lee 


and that death occurred at Sa Jiathon from the causes and on the date stated above. 


~ ge we Thy RIV Ane 


EREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State} 


8-14-1955 Greenlawn Cemetery | Cambridge, Maryland 


23. BURIAL, CREMATION,| DAT 
tel (SPECIFY) 


DATE REC'D at id EG! RAR SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
Be aA Shite, the Vf &) LeCompte Funeral Service 


SA2CIFRE 


be. 
| VS. A1b— 10-53 


PAO 2 


A 


lly. The 


please write the causes of death clearly and legibly. 


ii 


IN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information\car 


AL 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07697 


76 92 CERTIFICATE OF DEATH Reg. Dist. No. A Qoou. 
t. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY give outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) tin this place) 

3 TOWN Cambridge 1 day Town Cambridge /3 
HOSPITAL OR STREET (If rural give iocation) 7. 
INSTITUTION OR ADDRESS 

4] STREET ADDRESS Cambridge-Maryland Hospital Cambridge 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) JON Charles Brooks Jr. DEATH: Aug «28,1955 19 
3. SEX: 6. eonor OR |7. SUI OERNE On Ene a 8. DATE OF BIRTH: 9. AGE last birthday| tf UNDER + veaR| If UNDER 24 Hes. 
ACE: IDOWED, ‘ORCED, Months| D: Hours | = Min. 
Male White recy): Single | Aug.27,1955 fis 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Shrine: most of working life,; OR INDUSTRY: COUNTRY? 
een retired)? none Cambridge U.S. 
i3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Charles brooks Ann Marie Hrown 
13, WAS DECEASED EVER IN U.S, ARMED Forces? 13, SOCIAL SecuRITY No, i7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Goldsborough Ave., 
of service MD none John Charles Hrooks St., Cambridge,Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
160.0 ) 
IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


mabe 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = ~ 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


_—- ae ves—[] No or 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 
no _Not-while~ 
Peony, ka M. peers Ee at work o = 
22. I hereby certify that I attended the deceased from F275 nee 19p,.. to .£5AL....... 19.2. 4, that I last saw the deceased 
alive ere sang 199... + and ee occurred at 11... 30M, f pe! the causes and on the date stated above. 
DATE SIGN 


SIGNATUB ‘ 
HB rs L 2FP2 


23. BURIAL. CREMATION |? ? DATE THEREO 


M.D. 
ME OF CEMETERY OR CREMATORY 


REMOVAL (sreciry) | Aug .29,1955 A Dorchester Memorial Park Cambridge ,Md. 
PRecO “BY LOCAL | REGISTRARS ae eo. 2 FUME TAL DIRECTOR ADDRESS 
* sida ae tra yA Via enn R. Thomas Cambridge ,Md. 


Lee MARGIN RESERVED FOR BINDING 


VS. A156 — 10-63 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 0: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 76) 


7693 


CERTIFICATE OF DEATH 


Reg. Dist. No. 16 ele 


1. PLACE OF DEATH: 


e 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state M; COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
/ ad and *C, nearest town) (In this place) row / 2 
1 day Cambridge 2 
HOSFITAL OR STREET (If rural give location) r, 
INSTITUTION OR 
é.]stREer avpress Cambridge Maryland Hospital 131 Mill Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
| _ (Type or Print) JAMES E. DONOVAN SR. peatH: AUG 28 19 55 
S. SEX: 6. “COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday|1F unoens vean| lf UNOER 24 Has, 
RACE: WIDOWED, DIVORCED, ‘Montis |) Davai) Fiours| aalal 
Male _|white Srey): Married | 2-15-1907 UB om | | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLAGE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Machinist |Food Packing Indust New York U.S.A. 


13. FATHER’S NAME: 


John F,. Donovan 


14, 


MOTHER'S MAIDEN NAME; 


not known 


15. Was DECEASED Even IN U.S. ARMED Foncesr | 16. SOCIAL SmCuRITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
not known 


17. 


INFORMANT & ADDRESS: 


Mrs. Gertrude P Dénovan: Cambridge, Md. 


unknown of service) 
. 18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY BESEING! TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4. Vows 


1SOK 

IMMEDIATE CAUSE CA) 
DUE TO 
DUE 


i: ee aa 2t 4 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE To, 
STATING UNDERLYING CAUSE LAST. hat 2 
co) i“ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS th cs bs 


Pe, VFS K- | CArernowa 4 


eSOph ages 


20. AUTOPSY? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.’ 


21c. WHERE DID 
INJURY OCCUR? 


yes & NO. Oo 


(City or town) (County) (State) 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 


aie INJURY, OCCURRED 
Not while 
at work 


ae uae 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Tar Hwy 955 to ag.. 19S 5 that I last saw the deceased 


27 , 195.5, and that death occurred at RAs? 


wre: fy genrdleCOe 


alive on Lug. 


SIGNATURE 


wp, JOON, 


#M, from the causes and on the date stated above. 


Be ey DATE SIGNED 
eu ATA. : e 


yr re 


23. BURIAL, “ierecirey | DATE THEREOF 


Burta (SPECIFY) 8-31-1955 


NAME OF CEMETERY OR CREMATORY 
Dorchester Memorial Park 


LOCATION (City, town, or county) 


| Geant » Maryland 


(State) 


ADDRESS 


DATE REC'D BY LOCAL EGISSRAR’ SIGNATUR 24, FUNERAL DIRECTOR 
ae: Mong <i ¥ aes Ye 0 a Funeral Service 


$.' 


— MARGIN RESERVED FOR BINDING 


= 


0 
w» 
' 
° 
= 
19 
= 
< 
2) 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


M, ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
B92 ORE: 78 265 


CERTIFICATE OF DEATH Reg. Dist. No. ye 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Mi a COUNTY. hes 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
[town Cambridge Rown Cambridge x 
pad T OR Ropece (If rural give locatlon) vA 
INSTITUTION OR » 7. } * DRESS 
]stReer appress Cambridge Maryland Hospital RFD#2 
i 
3. NAME OF (First) (Middle) (Last) 4, DATE iMonth) (Duy) (Year) 
DECEASED: ue . ad - On J 
(Type or Print) MARY AGNES DAWSON aN peatH: AUGUST 6 1955 
5. SEX: 6. COLOR OR |7. SINGLE, BAS ONCE: 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNogRs year! Ir UNOER 24 HRS. 
2 |. , RACE: WIDOWED, >| A Months| D Hi 
Female | white Specify) Married | 9-17-1882 a tomes Hage aad Rae 


Oa. USUAL OCCUPATION (Give kind of 


4 ® 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eye it reared)” HOMSe Wit e Own Home Maryland U.S.A 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Robert Dawson 


18. WAs DECEASEO EvER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


Alice Shipley 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


Le) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


no of service} Mr. Levin T. Dunnock: Cambr 5 Od. 
ix 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > . ONSET AND/ DEATH 
. re AA‘ = : 
IMMEDIATE CAUSE fA) FZ 
DUE TO 7 
ANTECEDENT CAUSE (8) ‘ 
ie 5 
DISEASES OR CONDITIONS. IF ANY. (BD gtr’ igh 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, ‘office blig., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
a2: hereby ie, that I attended the deceased from hye 19 HO S7. lo z vio salt that I last saw the deceased 
alive on .. r 19S, ana that death occurred at i phe from the causes and on the date stated above. 


SIGNATU! ‘ ADDR! i: ys SIGNED 
M.D. 
23, BURIAL, Cee DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, to#n, or eounty) (State) 


REMOVAL (SPECIFY) 


Bur ia. 8-9-1955 V Feciciokaved Memorial Park pares dge, Maryland __—- 
DATE REC'D os LOCAL EG}JSTRAR’ roe ae 24. Lebempe’ DIRECTOR ADDRESS 
Dee? | eLompte > Funeral service 


REGISTR 


7695 700 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
"4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) Of DECEASED: 
* + 
aS country Dorchester MARYLAND state Maryland counry Dorchester 
De CILY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
a? OR and give, nearest tqwn) this place) OR ; - 
B2 |/3 Town fambridee years Town Cambridge 12 
88 |, BOREAL SF on STs sae / 
fiiA» |@OstREer appress 309 Maryland Ave. ; 309 Maryland Ave. 
a 
@ | 3 NAME OF (First) (Middte) (Last) 4 DATE (Month) (Day) (Year) 
aS (Type or Print) Charles Thomas Fairbanks | prata Aug.31,1955 19 
$3 5. SEX: 6. tore OR 7 SRO oR ED 8. DATE OF BIRTH: |" AGE last birthday: | 1 UNDER 1 YBAR | IF UNDER 24 HRS. 
Bs OWED, b Months! Di Hours | Mi 
pak 2 White (specif): Married | Aug.7,1897 58 Pra besce 4 | ore 
SL | 10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country):] 12. CITIZEN OF WHAT 
o os work done during most of work life, INDUSTRY : COUNTRY? 
Z Gs pee eeu in!Canning Factory e Md. 
a a 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
& Bs » F 
> 15, Was Deceassp Ever IN . ARMED FORCES 7] : A : 
fe ee (Yeovno or unk] (it Yes GS. aa > Forces] 16, Sociat Securrry No.: | 17. INFORMANT & ADDRESS 309 Maryland Ave., 
& Sg pciiaed) 21-16-9271 | Mrs.Maude F.Fairbanks,Cambridge Md. =. 
a Bs 18. MEDICAL CERTIFICATION 
a = E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: faked ey 
We 2 7) 
3s ~ 
& as Intmediate cause (8) cece bas tant... 
aoe DUE TO 
| Za Antecedent cause(s) 
me Diseases or conditions, if any, _ (B) emrereesssensmmsttsstinnnertnnrnrstienensissnaisnimnetieeesneenmetanemsssiinesnnesnsananyinameiteananieamanatintn ceqssicetenarsesectennertstts 
3 
S a3 giving rise to the above cause DUE TO 
= ka stating underlying cause last (e) 
ay Badeniving enter Jnst 
fa Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ad TO THE _DEATH BUT NOT RELATED TO THE 
bi 4s DISEASE OR CONDITION CAUSING DEATH... LE oo Siettione enone uate . 
eB 198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
k r | Yes 1] No: 
~& | 2a. BXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ian:| PRIMARY [J or CONTRIBUTING 1] OF street, office bldg., ete., 
yn" CAUSE OF DEATH. INJURY 
Ze | Bd. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED iif. HOW DID INJURY OCCURT 
aa OF While at Not while 
RES) INJURY M.| work 1 at work 1] 
Pu a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection = Inquiry [, and 
BI o find that death_resulted from: Natural causes [t, Accident , Suicide [1], Homicide [], Undetermined cause Q). 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ic Jtt47—<¢_ DEPUTY MEDICAL EXAMINER 
oS. MES M.D. ASSISTANT MEDICAL EXAM. 9/1/55 
a” eae tll “38s BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eee REMOVAL G4)? | cot.2,1955 | Dorchester Menor’al Park| Cambridge,Md. 
i 4 DATE RECD BY LOCAL Gish RP [ATURE 24. FUNERAL DIRECTOR ADDRESS 
ean: ens | 2 fe ddd. | Sasa id a 
es ——— 2 : “ A : B ons, Cambridce.Mdy————____ 
a U 


‘a 
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— 


MARGIN RESERVED FOR BINDING 


sS 


ion carefully. The corrést= 


Ban 


4 


WITH UNFADING INK. Supply every item of inf 
i lier bee oa f death clearly and legibly. 


lly important. Physicians: please write the causes o: 


age is especia 


PLEASE WRITE PLAINLY, 


wn o2 13701 
MARYLAND STATE DEPARTMENT OF es Netty aay aed 18 Fics ist 


1. PLACE OF DEATH: Dorchester 


COUNTY tate Hosphtadanp state Marylaid county Caroline 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
One end give nearest town) (in this place) OR * 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


TOWN O05 X-A/ 
HOSPITAL OR STREET (If rural, give lécation) 
Se baal — - 
Eastern Shore Siete Heenita) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ei ee 
DECEASED: oF 
DEATH Ay gust 


(Type or Print) Oi 4ve Virginia Howard 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE iast ee ap _ IF UNDER 24 HRS. 
RACE: Monthal 


WIDOWED, pivorcen, | Days | Houre | Min. | Min. 


, (Specify) iy 
10a US SCUPATION YORE kind of "ger Bett (State 1 ies aaa 


work done during most of work life, 
even if retired) : 


13, FATHER’S NAME: 14. MOTHERS’ MAIDEN NAME: 


a, 
15, Was Deceasep Evsr In U.S, ARMED Forces 2 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


12. eae vy WHAT 


_spepsme am 
16, Socia, Security No,: ' 17. INFORMANT & ADDRESS: 


Heepisa) Reovritg 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L Ye eee ae DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Broncho- Pnewmonta....— -- a 


Antecedent cause(s) . 
Diseases or conditions, if any, _(b)......... Dia be tis. Mellitus... 
giving rise to the above cause DUE TO 

5, ting underlying cause_last 


io 
Ly 


(ec) i 
IL QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO jae DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 


198, pate OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NeO 
21s. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING | OF | py rete pice Bde. ete. | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Ho e 21e. INJURY OC SoRRED 2if. ss Oc S 
OF et While at Not whil | 
INJURY = a 2, i work () at_worle 
22, I hereby certify that I took ‘charge of the remains described above, held an Autopsy [], Inspection (1, Inquiry (], and 
find that geath resulted from: Natural causes [], Accident (J, Suicide [], Homicide 7], Undetermined cause Q. 
SIGNATURE Cj CHIEF MEDICAL EXAMINER DATE SIGNED 
Ptte—ce. DEPUTY MEDICAL EXAMINER 
. Ay M.D, ASSISTANT MEDICAL EXAM. 
23. BURIAL, PREMATION, | DATE THEREOF | NAME ‘OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOV(A, (Specify) : | = 


Rimi 4.0 a= = Denton inte! 


“§ SIG. ATOR by NHERAL DIRECTOR ADDRESS 
Y fan oh Le Z Ving ii] Moore 


MARGIN RESERVED FOR BINDING 


% 
+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Ald 


en 


item of information carefully. The correct age 


lease aie the causes of death clearly and legibly. 


cians: p 


rtant. Physi 


I 


impo: 


is especially 


2411 N. Charles Street, Baltimore 


Josef CERTIFICATE OF DEATH naib xeutébeoone 


MARYLAND STATE DEPARTMENT OF HEALTH 
9226 09711 


“i. PLACE OF D DALY 2. USUAL 5 
Seanry OP pees Wat wi AAS i USUAL RESIDENCE (HOME) OF/DECEASED- aan 
LY 3 tii wo MARYLAND x REM UNCIE LOOP 1 
CITY (If outside corpora’ mits, te RUR and LENGTH OF STAY CITY (If outside ite lipaite, writg RURAL earest 
© OR __ give aeqrest‘tow By (/ (in this place) OR ee Fie aagil ao 4 
| TOWN Sy saa -1 oe 20h Sp eot | __ TOWN 
HOSPITAL Wi STREET Wf rural, give location) 
INSTITUTION OR ae,” ¢, s ADDRE 
STREET ADDRESS —t? Z hae pos all iad oa / 
pace 0 ee eS — EEE 
3. NAME OF {Firet) didi ‘Last! 4. 
Rs LEP bed : (Last) | DATE (Month) (Day) (Year) 
(Type or Print) $2 I~ ZO g DEATH a ae 195. 
aS ay 6 SPLOR OR RAGE | 7. SINGL PATE OF BIRTH | 9. AGE last birthday{4t under | year |lfundor 24 hre. 
5 P ¢ Jol WH Months Baye Hours | Min. 
E f } An (Speclty) #3 Sa 4 
af USUAL OCCUPATION (Give kind t work | 10h. Kinp oF B iN OF WHAT 


(State‘or foreign country) | 12, Ci 


done during most of working life, evon If retired} | Inpustry 


2 
Sip MAIDEN NA 
15. W. EVER IN KS. 7 
. Was Deceasep Ever IN 5 NT 
(Yes, no, or unknown) | (if yeg/give war of dates of ND. ogg 
servic, A WAL EL; AY 
18. MEDICAL CERTIFICATION WA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
,O 
Re ediate cause @..Massive. Liver Necrosis Z ee 


Antecedent 

Antecedent cane), m..Nutritional. Deficiency 
giving rise to the above causa 
stating the underlying cause | last 


(© Acute Duodenal Ulcer-Pyolorspasm 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
DENT Speci PLACE (i ss He 
23. ACCIDE ecity) fome, farm, f ar i CITY OR TOWN, 
a (Specify) | OF rofise big ea ee treet, | ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat Not While | 
INJURY m Work 0 At work 


ne 
gusto, to. &.., 19. that I last saw the deceased 


alive on..22.. Augusts55, and that death occurred at.......................m., from the causes and on the date stated above. 
_ SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


m2, J, EDWIN FASSETT ,M.D.-227 Pine St-Camb.,MA9-30-55 


DATE THEREOF NAME OF CEPIETERY CREMATORY LOCATION (City, town, or eganty) (State), 
46g 25°19 puarAlut eH we 
ys viet ai alae 7 24. FUNE. DIRECTO! » 

2 ham, 1)” 1 


22. I hereby certify that I attended the deceased from. 


. BURIAL, 
BEM OVA! 


DATE REC'D BY LOCAL 


a ame ak 


iy, ZY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 7 ()2 


I 125 FilmG18 RiTBICA ° a Mb 
696 CERTIFICATE OF DEATH Reg. Dist. No.7. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYII£ outside corporate limits, write RURAL anda give nearest town) 
OR and give Gone town) (in this place) OR 
@TOWN Cambridge | 6 years Town Cambridge 7 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Og street appress 309 Choptank Ave. 309 Choptank Ave. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Katie Ritter Knipple | deat Aug «24,1955 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE inst birthday] IF UNDER 1 vEAR| Ir UNOER #4 Hms,_ 


RACE: WIDOWED, DIVORCED, 
Female White (Srecity Widowed 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


Hours Min, 


Months | “Days” 


July 24,1882 
108. KIND OF BUSINESS 
OR INDUSTRY: 


73 yr 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Castle, Germany U.S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Unknown Unknown 


1s, WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give “He” dates 


18. SOCIAL Sacuntty No. 17, INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


of service) None Mrs.Robt.L.Kuhn, 309 Choptank Ave.Camb.Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


nf Fa 
IMMEDIATE CAUSE (A) { bot. 
D 
ANTECEDENT CAUSE (8) out 
DISEASES OR CONDITIONS, IF ANY. (By a gy Lew 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(<3) 3 {(©yra, 
Il OTHER SIGNIFICANT CONDITIONS coeniie — 
TO THE DEATH BUT NOT RELATED TOTHE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO oO 
21a. AGCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) ] 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work LI at work 
, 194.7, that I last saw the deceased 


22. I hereby certify that I attended the deceased from ./.(@ 
aliyes r Ex ato. eae and that death occurred at 10: oa, from the causes and on the date s cee above. 


S1G) | Pes DAT! 
Ee ASK (Gains M. thew ey es 


23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) J 
ee See Greensboro Cemetery | Greenshore Ma: 


ae REC'D BY LOCAL EGISJRAR IGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eS ears Yh Le Oe 0: | Rawlings Funeral Home,Greensboro,Md. 


correct age is especially important. Physicians: 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 7()3 


eand 
7897 CERTIFICATE OF DEATH Reg. Dist. No. “@ ....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE cOUNTDorshe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
{370WN _ Cambridge 1 day TOWN _ Taylors Island x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR A . s 
STREET avpress Cambridge Maryland Hospital 20. e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT. |} peat: AUG 11 1955 
3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. AME ay oR: 9. AGE last birthday) 1F UNOER! YEAR | If UNOER 24 Mme. 
RACE: 1° A Months | D: 
Male wntts (Specify) : Sing Le 8-30-1913 Bahay tees “| jays | Hours | Min, 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ee most of working life, OR INDUSTRY: COUNTRY? 
i $ 
even if retired): Waterman ishing Indust Maryland U.S.A 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Robert D. Lambdin 
15. WAS DECEASEO Ever In U.S. ARMEO FORCES? 1@, SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, ive wsr or dates 


-unknown_| ef service) 


17. INFORMANT & ADDRESS; 


not_known____!|_ Mr. Joseph Lambdin: Taylors Island M~ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


20./ < Sh THR 6% FeSS1S 7 

i Fors (A ¢ cK ARY das 4 20 Jour 
ANTECEDENT CAUSE (8° 

DISEASES OR CONDITIONS, IF ANY. (BD) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(oc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes[] so[4 
21¢. WHERE DID (City or town) {County} (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF iNJURY street, office bidg., ete. 


21e INJURY OCCURRED 
While Lica Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. Le 


A 
22. I hereby certify that I attended the deceased fronfOA vS 19? s to 7 Avs 1950 that I last saw the deceased 


alive on (OA Vv pile silo dgath occurped at 2: Ms & from the enteee and on the date stated above. 


DATE SIGNET) 


23. BURIAL, CREMATION,| DATE THEREOF TION (City, town, or ¢ ity) (State) 
REMOVAL (SPECIFY) 


Burial 8-1h-55 Island 


NAME OF METERY OR CREMATORY | iS 


B Ma 
DATE REC'D BY LOCAL EGISFRAR'S AIGNATURE, 24. FUNERAL DIRECTO! ADDRESS 
‘sete Pe Ww Compte Funeral Service 
Ue §. “Vl 


Me 


) 


¢ 


- 


» 


<= 


VS. AISA - 5-53 


ING 


MARGIN RESERVED FO 


item of information carefully. The correct 


Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia 


7710 07704 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i : r 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...//2...... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Kent 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ee place) OR ae 
TOWN i 12 hrs. Town Chestertown, Maryland  /(@77- 
HOSPITAL OR . STREET (If rural, give location) 
(Lxsnrution OR ADDRESS ea 
STREET ADDRESS Yastern Shore State Hospital ra 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) =Car] Medford LeCates DEATH August 25 ie 65 
5. SEX: 6. pone OR 3 a Geta 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNoER I YEAR | IF UNDER 24 HRS. 
M W | See eee | 1213agee | 50 Pere | egeal pera ons Pate. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIHAT 
work done during mogt of work life, INDUSTRY: | COUNTRY? 
even if retired as ompany - Maryland UeSar 
iT ee . 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James S. leCates Nargaret Burris 
15. Was Deceasep Ever IN U.S. ARMED FORCES ?| 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yep, no, or (If Yes, give war or dates of = 
Vv. service) 4) jaf — -- VF Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION (cue oe 
I. DISEASES 5 per DIRECTLY LEADING TO DEATH: ORG OE 
eet cause Bat rcp Log RAM TU MN A BL oc onan ePaper ad A. week....... 


Antecedent cause(s) Chronic Alcoholism 
Fie Re ee en oe ee a Rie MNS af te 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TE) THE 


TO THE DEATH BUT NOT RELATED TO 


Ss. 


19a. DATE OF OPERATION: | i9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

-—— -—— Yes§d No 
21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING [J OF street, office bldg., etc. 


CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (], Inquiry [1], and 
find that death resulted from: Natural causes fg, Accident (|, Suicide (], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER EE 8/35, Pei is 
5 M.D. ASSISTANT MEDICAL EXAM. 
OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ches | Chee mi ares 
a) wn Dd 


:j 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7633 


08656 


Reg. Dist. No. //6 0.000... ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorche e MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate flmits, write RURAL and give nesrest town) 


[Bown “" “Canibridge’ 3 days" 


ays 


fown Madison 4 


iS OIC Abe (If rural give location) ht 
QTstREET appres©ambridge Maryland Hospital 0, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BENEDICT FRANCIS MAY | DEATH: AUG 22 19 55 
5. SEX: 6. Fea. OR |7. SINGLE, AGREE, 8. DATE OF BIRTH: ]9. AGE last birthday) Ir unoen 1 year | Ir unorn a4 Has, 
: ? CED, 
Male White iarecttvflarried | 12-27-1890 | 6h. omlpab lee al ee 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worklng life, OR INDUSTRY: COUNTRY? 
sype i tie? Tegeher Public School System New York eehe 


13. FATHER’S NAME: 


Benedict B. May 


14, MOTHER'S MAIDEN NAME: 


Not Known 


ts. Wag DECEASED Ever IN U.S, ARMEO FORCES? 
(gs, no. or unk.)| (If Yes, give war or dates 
—no. 


1€. SOCIAL SECURITY No, 


17, INFORMANT & net? Horton Sp 
e 
Robert _B, £ 


—’nknown_ of service) 
an 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Uxo-d 


Corbrnl  CinOoGun 


INTERVAL BETWEEN 
ONSET AND DEATH 


“aba 


OS at 


IMMEDIATE CAUSE A) 
E TO 
ANTECEDENT CAUSE (8> gt 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. . 
(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] of 


21a, ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office blde., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21. TIME (Month) (Day) (Year) (Hour) | 21©, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 9- C-0B. ., to G2, 1203; that I last saw the deceased 
alive on Yd M, from the‘tauses and on the date stated above. 


SIGNATU: 
M.D. 


Gorgrat dni9ok and that death occurred at // 


DATE SIGNED 


23. BURIAL, <tercciry) | DATE THEREOF 


REMOVAL (SPECIFY) 


[ NAME OF CEMETERY OR | 
Valter B. Cook Crematorium 


DDRESS 
(hee PEPE 
CREMATORY LOCATION (City, town, or county) (State) 


New York New York 


ADDRESS 


Cremation 8-26-1955 
Powetene, BY LOCAL GISTRAR'S es ay | 24. FUNERAL DIRECTOR d 
Wn Od (GSI. Ea 2 LeCompte Funeral Service 


¢ 


MARGIN RESERVED FOR BINDIN 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 7’? ()5 
‘ 7699 CERTIFICATE OF DEATH Reg. Dist. No. //@...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTy Do nes Ter MARYLAND STATE COUNTY 10: 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outaide corporate limits, write RURAL and give nearest town) 
(3 OR and give nearest town) (in this place) OR 
TOWN _ Cambridge 3 days TOWN _Madison 
HOSPITAL OR ae (If rural give location) y 
INSTITUTION OR ADDRESS 
O]sTREET appress Cambridge Maryland Hospital BO. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BENEDICT FRANCIS MAYS BeaTH: AUG 22 1955 
3. SEX: 6. Peron OR |7. Ayan fig Pac Z 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 vean| Ir UNDER 24 Has. 
AGE: ! ij ORCED, Months| Days | Hours Min. 
Male é Breit) Married | 12=27=1890 by sn A 


11. BIRTHPLACE (State or foreign country) : 


Bay Chester, N.Y, 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


work done during most of working life, OR INDUSTRY: 


even if retired): Sahoo) TeacHer: Public Schools 
13. FATHER’S NAME: 


Benedict P,. Mays 


NOa. USUAL OCCUPATION {Give kind | 108. KIND OF BUSINESS 


Caroline Mays 


15, Waa DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SacURITY NO. 17. INFORMANT & pesas) Horton St 
(Yepnney oF unk) Pt Sarat war or dates | none bert P. Mays: . 


New York, N.Y. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥ ee ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


43 . .; ; 7 ee ee 
IMMEDIATE CAUSE (Ay (gi ee pcg 
DUE To 
ANTECEDENT CAUSE (8> . 
DISEASES OR CONDITIONS, IF ANY, (By ——s a es 4 ad - 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


cen ee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING sac TS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] NO{q 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING GQ) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2tp. TIME (Month) (Day) (Year) (Hour) 


2i—e INJURY OCCURRED 
OF INJURY While 


Not while 
at ek at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 7 -G....., 198, to ¥ - Ad, 19.$7§ that I last saw the deceased 
alive on . $.- ee 2 2-., 19 ST and that death occurred at /0 “ f™. from the causes and on the date stated above. 


SIGN. SRE ADDRESS 4 S- SIGNED 
M.0. - 2¢~S5 
23. BURIAL, anor | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATUOON (City, town, or county) (State) 


REMOVAL (SPECIFY) | 
Ferneliffe Cemetery West Chester , New York 


| Cremation _ 
DATE REC'D BY LOCAL EGISSRAR’S GNATURE UNE! o IRECTO! ADDRESS 
be eee Ga Sha. V4. p. tT Neda Yecomp uneral Service 


»* *_ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 706 


7 a 
rene CERTIFICATE OF DEATH Reg. Dist. Nov #2 nn 
PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME? OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland COUNTY Dorchester 
Pine: CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give_nearest town) tin this place) OR 
M town “" ““Federaisburg — Rurel| 8 months Town _Federalsburg ~ Rural Se 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR J ADDRESS 
GD STREET ADDRESS 3 ar Cokesbury Near Cokesbury 
ry . NAME OF (Middiey) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Nichols " beat: August 27 1999 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| IF Unpem « vean | Ir UNDER 24 Hae 
RACE WIDOWED, DIVORCED. | Montha| Days rs} Min, 
_Maie | Vbite |‘ Merried | February 9, 1876 | 79 yrs, 


NOa. USUAL OCCUPATION {Give kind of} 108. KIND OF ‘BUSINESS 1. SEaigE Ss (State or foreign country): 
work done during most of working life. OR INDUSTRY: | 


even if retired) Reta red Farmer Farm Owmer Caroline County, Maryland 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


______Alex Nichols Sarah Murphy 


43. WAS DECEASED EVER IN ARMED FORCEST 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (lf Yes, give war or dates Alice ¥._ Nichols, ~— Del., Rf be 


No of service) 
INTERVAL BETWEEN 


I DISEASES 8 CONDITIONS DIRECTLY LEADING TO BPEATH ONSET AND DEATH 
a 2 C ) nome VW a i Hs Ss 
4 Retro CAUSE (Ad . e¢ 4oS >» = U 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To | 


12, CITIZEN OF WHAT 


U Se UTR? 


16, SOCIAL SECURITY No, 


None _ 
18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 


STATING UNDERLYING CAUSE LAST. 


(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ee ie beet. 7s hoe ie 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


YES oO No by 
J 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 2tc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2tr. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M. at work at wor] 

22. I hereby certify that I attended the deceased from 199 9 to i ioe Nha I last saw the deceased 

alive on ‘s 125$ nd that death occurred 92454 M, from the causes and on the date stated above. 

SIG: ADDRESS } DATE SIGNED 

07] “ u.o, Federalsturg, Ma, August 27, 1955 


correct age is especially important. Physicians: 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town. or county) (Stated 
REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


Burial dug. 30, 1955 Hill Crest Cemetery Federalsburg, Maryland 
E REC'D BY LocaL fernake SIGNATURE, ] 24, FUNERAL DIRECTOR ADDRESS 
(LB 390- epee Ww-Bianlr po | _J.J.Framptom and Son,,Federalsburg, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08659 
77°00 CERTIFICATE OF DEATH Reg. Dist. No.//¢ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
OR 


oR and give nearest town) (in this place) 
13 TOWN 


Cambridge | 1 day wT < 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
fy JstREET ADDRESS Cambridge Maryland Hospital EeOs. - 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) \ (Year) 
DECEASED: OF 
(Type or Print) __ THOMAS. SOLOMAN. PHILLIES pDeaTH: AUG 30 19 55 
5. SEX: 6. corer OR |7. SRE AUER BED 8, DATE We 9, AGE last. hday| IF uNoeR + yean| IF UNDER 24 HAs. 
: > ae 5 Months| Di H 3 
Male te (Specify): Divorced| 2=7-1895 God Soles cikamleeaul. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]'2. CITIZEN OF WHAT 
work gong ee EL of working life. OR INDUSTRY: COUNTRY? 
even if reti ss Reh! 
oa ectriciah| Self Employed Maryland U,S.eA. 


14, MOTHER'S MAIDEN NAME: 


Susie A. Moore 


Soloman J. Phillips 


13, Was DECEASED EVER IN U.S, ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or wnk.)| (If Yes, give war or dates 


yes UV ___ lof service) not_known Goldsboronugh Phillpps: Toddville, Md. 
‘. 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


16, SOCIAL SecuRity NO. 


please write the causes of death clearly and legibly. 


a 
. 
4. IMMEDIATE CAUSE fA) 
DUE T 
ANTECEDENT CAUSE (8S? =; M — 
DISEASES OR CONDITIONS. IF ANY, (B) p 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 3. eS 
ir) SREP L (Ltt 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO No oO 


=— Ath 
21a. ACCIDENT WAS UNDERLYING oO 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


lly important. Physicians: 


21B. PLACE (Home, farm, factory. 


21Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


2\e INJURY OCCURRED 


21F, HOW DID INJURY OCCUR? 
While Oo Not while 


Ci 
Oo 
3 
a 
ov 
a M. at work at work 
2 ee as > 
g, | 22. I hereby certify that I attended the deceased from... 0... 5 1950, cases 36, 19574, that I last saw the deceased 
» ie 
8 me alive on 3.0 19997, and that death occurred at // ~, M, from tWe causes and on the date stated above. 
uy > 3 SIGNATURE Y ‘zs ADDRESS > DATE SIGHED 
a ak : M.D. Leet tg hr, aA , cy oS 
| iv} a 3. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, in, or county) (State) 
ts! < REMOVAL (SrECIFY) | | | 
= re) urial 9-1-1955 D : 
eG a DATE REC'D BY LOCAL epigs SISNATURE a) | oe FE UE de ADDRESS 
REGISTR bea’ *f ompte Funeral Service 
eet ass NU bka) hae, Uk 


3 4 


please write the causes of death clearly and legibly. 


A 


x ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (27. 7-4) 7 
77 2 CERTIFICATE OF DEATH Reg. Dist. No. WZ) eT, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Mary Lan COUNTY 
Sy {es outside corporate limits. write RURAL| LENGTH OF ek CUA outside corporate limits, write RURAL a5 give nesrest town) 
and _yive ine: it tayo : {in this 1 
YK Powe “We. ‘W2iemsburg,| Nal" “E S¥S | puvewilurlock, R. F. D. Ne. Wijliemsburg y 
" HOSPITAL OR Rute (If rural give location) / 
INSTITUTION OR 
Gp STREET ADDRESS NedP*EPLiomsburg , Md. 
3. NAME OF (First) 5 (Middiey (Lest) | 4. DATE (Month) (Duy) (Year) 
DECEASED: . s 
__(Type or Print) JOHN _ Linwood Quailes ee. ugust 22 15 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: [@. AGE last birthday| 1" Unpen «Ran | IF UNDER 24 me. 
ACE: WED, CED, Months| Days | Hours{ Min. 
Male | Colored! ‘r")'Married | april 9, 1912 | 43 wn | | 
WOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | ie BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
cven if retired) ‘Day L aborer| Bus Operator Hurlock, Maryland Us Ogndy s 


13. FATHER'S NAME: | 14, MOTHER'S” MAIDEN NAME: 


Eli Quailes Hattie Strawberry 


18. WAS DECEASED EveR IW U.S. AmMeD FORCES? 16, SOCIAL Secunity No. 17. INFORMANT & ADDRESS; 


re nope stevie WH tr" le19-o1-se85__—| Hattie Quailes, Williamsburg, Md. 


5 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Poem CAUSE 7%) Cr PuQernenca yenerdee 


DUE TO 
ANTECEDENT CAUSE (8? - . 
DISEASES OR CONDITIONS, IF ANY. (B) Cli nonee Maw errand ws 2 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OVE TO 


(c) 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —_—W_____. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes | NO Oo 
21a. ACCIDENT WAS UNDERLYING CE] | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) ES 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae INJURY, OCCURRED 
Not while 
% aay at work 


We , 1999, to 6 las. 1999, that I last saw the deceased 


2iF. HOW DID INJURY OCCUR? 


M. 
22,1 hereby certify that I attended the deceased from 


alive on % a2 api 5S Sand that death occurred at 43 22 AM, from the causes and the date stated ab wy 
2? RESS Lehn ed? 
1 
23. ReMgvAy ATION. | DATE THEREOF NAME OF BEMETEEY OR CREMA oy ed “LOCATION at 5 ad or coun! 7s 
(BPECIFY) 
- 24,1955! Washington Cemetery Near Hurlock, Mary: 


Oars REC'D BY =x TERRE SiG! ATURE 7 24. FUNERAL DIRECTOR ADDRESS 


PEG BY - 95-5 _) i . J. Framptom and.Son, Federalsburg, Md 


6. IN RESERVED FOR BINDING 


VS. A1l5 — 10-63 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07708 


772 CERTIFICATE OF DEATH Reg, Dist. Ne, Zins: 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Doreherxer eaten stateMaryland county Dorchester 
CITY ilf outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye eet wn) {in this place) OR << 
/3 Town am br’ dge 8 years | Town Cambridge 13 
HOSTAL Caer ee (if rural give iocation) 7 
NSTITUTION Al 
00 stREET ADDRESS 303 Peach Hlossom Ave. |. i, > 303 Peach Blossom Ave. 
3. NAME OF ‘ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + °°. 5 
GReeer PaeOL oe Lake Robinson ScATH AMEE OID 6 19 


3S. SEX: 6. COLOR ORj7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoer 1 year | tf UNDER 24 HAs. 
Hee. WIDOWED, DIVORCED, Months| Days | Hours] Min. 


Male (Specify): Marries Apr.16,1886 


Oa. USUAL OCCUPATION (Give kind as i KIND OF BUSINESS 


69 yrs. 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
RY? 


work done durin: most of working life, OR INDUSTRY: cou! 
even if retired) Farmer Retired self employed Church Creek,Md,. De 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
A.Bowdle ‘Robinson Annie Willis 
1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: eac. ossom Ave. 
‘Yes, no, nk.)| (If Yes, gi or dates 
eer Ke paviee HON Lm none Mrs.Myrtle B.Robinson, Cambridge,Md. 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Caer, 
eee ah : 
IMMEDIATE CAUSE (A) Baal 20 Kee 


BUE TO 


ANTECEDENT CAUSE (8) DS : ae 
DISEASES OR CONDITIONS, IF ANY, (B> 4 WN Lt. 2- Mae 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

(ce) | 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Oo No [7] 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zig INJURY OCCURRED 
While EJ Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Pita Z3, 196, :; to ie ba AY, 195 ¥, that I last saw the deceased 


alive on phy? ,19.J~4., and that death occurred at 11.45M, from the causes and on the date stated above. 
SIGNAFURE 


ADDRESS no — NED 
a 
CAErrry M.D. Caowhrdes wage) 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BUPYRY*T SPF | Aug. 30,1955 | Richardson Family Cemete Church Creek,Md. 


DATE REC'D BY LOCAL WARS saan 
» ¢ —< 


REGISTBAR 
eee OS 


24, FUNERAL DIRECTOR ADDRESS 


Kenneth 8. Thomas, @ambridge,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH— ( 
Lion Oo yrolee Breer ss a eee 28 ee 
* 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


oe 
7 
ie oF ex CERTIFICATE OF DEATH Reg. Dist. No.//6 _........ 
cS 
- > J, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ) 
a _ { 
est abe a . 
5 & county _ Dorchester MARYLAND state Maryland county Porch, 
om CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
2? OR and give nearest town) (in this place) OR a a > 
ge TOWN ambri days Town Cambridge hes 
Sih HOSPITAL OR STREET (lf rural give location) 
/ 
ea INSTITUTION OR | > 5 3 ADDRESS : . 
58 Weiierss appress Cambridge Maryland Hospital Perrimore Street 
Es 
“e 3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
S| Vive or Print) JOHN W Deatn: AUGUST ], 49 55 
ype or Print) JOHN 3 | : AUGUST 4 
3% [5. sex: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 17 uvoen 1 VeaR| If UNOER ta Mn, 
% Mite RACE: ple sae Lee wae 67 yrs, | Months | Days | "Houro | Min. 
Male te “oingle TBA? ws : 
3 10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
o 2 work done during most of working life. OR INDUSTRY im COUNTRY? 
z 6 onset regal Parmer General Farm Maryland Vee. 
a 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
s es tthe 
x 2 __John W. Ruark Janie Adams 
a "T, |1>. Was Deceaseo Ever Iw U.S. ARMEO Forceat 1@, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
4 B | (Yes, no, or unk.)| (If Yes, give war or dates : 7 a = 2 5 
3 ° _unk. of service) no Mrs. Lillie Hoover:Cambridge, Md. 
a i. 18. MEDICAL CERTIFICATION TEER BETWEEN 
= wn I =a ie pees DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2S hs = 
4 LA thy | ic sf see 
a Looe! CAUSE week eVvARY 7 REM OASIS (PN SIANT 
a DU 
{<>} ANTECEDENT CAUSE (8* oa ied A 4 — FE 4 3 
me DISEASES OR CONDITIONS, IF ANY. (B) CON GESTIVA EAR! AIcvde lz WEESC S 
Zi GIVING RISE TO THE ABOVE CAUSE DUE To “1 
S STATING UNDERLYING CAUSE LAST. 
rns eas Fe re Oh Pees Pigtail OE J DAYs 
f Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘ , = TO THE DEATH BUT NOT RELATED TO THE 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes o NO. 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from JACS ; is), to SA V@i9> Ghat I last saw the deceased 
alive on BAY & F. 1997.9 and thatAeath occurred aty. ou Ay, from the causes and on the date stated above. 


a 2c °. ADDRESS DATE SIGNED 
23. BURIAL, CREMATION,| DATE THEREOF 


correct age is especially important. Physicians: 


MD. ; 
| NAME OJ ETERY OR CREMATORY | LOCA’ (City, town, or county) (State) 
REMOVAL, (SPECIFY) % i 
Burial B-6=1955 Brick Church Cemetery Taylors Island, Maryland 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o! 


DATE REC'D BY LOCAL 


REGISTRAR Eb sh 


VS. A15 — 10-53 


REGISTRAR’S SIGNATURE / a 24, FUNERAS DIRECTOR 7 ADDRESS. 
Oe. f LeCompte lunera Tle 
a Cambridge. 


Y pA Ap hl. ce, larylan 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7713 CERTIFICATE OF DEATH 


07710 


Reg. Dist. No. //6......... 


PLACE OF DEATH: 


COUNTY Data 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare yonagManed cou NTY Tabhinwl. 


WIDOWED, DIVORCED, 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside/corporate limits, write RURAL and give nearest town) 
OR and give n it mn) | (in this plage) OR - = 
j OV a. 
TOWN adage, (us| box f town $0 PyichaLe tO ne 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS hare Stet HW. Vv 
al NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints. MMARGARET Brioces ~.<SHvek. ke dean: Cregeen, S195 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 1r@yoer 1 vear| IF Unpen 24 Hee 


RACE; WE | 
FE WV, (Specify) : 


v4 


. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 
13. FATHER'S NAME: 

x ¢ 


108. 


ND OF oF ee 
OR INDUSTRY: 


16, SOCIAL SECURITY NO. 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


_ —_ 


Months| Days | Hours M 
uF 2 4 7G yrs. 
I1J BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
2 k COUNTRY? 
2 & 


14. MOTHER'S MAIDEN NAME; 


3 


INFORMANW& ADDRESS: 


17. 


please write the causes of death clearly and legibly. 


'ARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 1 eA EY ed ee a —potene, 
DUE To 
ANTECEDENT CAUSE (5) F 
DISEASES OR CONDITIONS, IF ANY. (B) Crrntrnt Herarh_ags ‘ Sanwa, 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. ‘ 
rs) MN preveteg ed Sor 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Q ¢ 
DISEASE OR CONDITION CAUSING DEATH. Sms tr 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[]} No w 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 
OF “INJURY While Oo Not while 
M. at work at work 


218. PLACE (Home, farm, factory, | 
OF INJURY street, office bidg., etc.| 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town} (County } (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


SIGNATURE 


oe 
alive on A10-m, # . é 196.5, and that death occurred at 7 ; 


M. D. 


251965, to Suge I, 194°$% that I last saw the deceased 


PM, from the causes and on the date stated above. 
¥ ADDRESS DATE SIGNED 


_ 


correct age is especially important. Physicians 


23. eURigu. ene 
‘SPI 
"Harta tf 


NAME OF CEMETERY OR CREMATORY 


Ira. 2: J VEG 
LOCATION (City, town, cow ) (State) 


Episcopal Church Cemetery | St. Michaels,Talbot,Mdd. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 


REGISTRAR EMASL 


VS. A15— 10-53 


24. FUNERAL DIRECTOR ADDRESS 


ee (25 RE 10 


NORMAN D. MARSHALL St. Michaels, Md, 


Quran RESERVED FOR BINDING 


MARYLAND 7719 


1. PLACE OF 
URE < 


Se ON 


3. NAME OF 
DECEASED 


(Type or Print) 


pte a c Spe eo bg oe l 
sR) 
Town® 


HOSPITAL on 
INSTITUTION OR Wl 
STREET ADDRESS 


Wn foot 


Cre oe DEATH tee. ato 


0¢711 


STATE DEPARTMETT OF HEALTH 


2. USUAL 


ULARYLANS 
NGTH OF STAY 
pjace 


- USUAL Occur ATION (Give sind of work 
Pre, rrr rf pate if retired) 


13. ATE te 
ys, Yd) habe 
PP hactnaatl Otek OF. Hal _< a ee mare 


‘AS DECEASED EVER IN U.S. ED Forges? 


no, or unknown) | (if year, aie war or di 
service) 


I. DISEASES 0: 


VFA 
Immediate cause 


RR CONDITIONS DIRECTLY 
Oe 


Antecedent cause(s) 


Dinaveaaresutiecs.itany: (72 


, giving 


ifs © Yatating the underlying cause last 


rise to the above cause 


|. OTIIER SIGNIFICANT CONDITIO! e 
T Conditions contributing to the death but not 


19a. DATE OF 


related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


OPERATION 


oe 


CE ci oi nay a hie I 


ary rf outsid pis aes: write RURAL and an nearest town) 


eae 
ADDRESS 


a at rer 3, rd Fa. 


Pietilyse "CE; 
Ob. ae OF _Busini oR 


Lad Shier 


F oe = last, birt Ke is ch) 
eee e 7 a lai 


ae fit atte aise gras wy, ) | rt SS eae 
Jd p+ flac6; oy 
b r 
Jif bg "Cy “te 


f rural, give location) 7 
(Year) 
15, 

funder. 1 year jIf under a = 


aay Meee 


MEDICAL CERTIFICATION 


18. 
LE. ING TO DEATH 


O71 


eas ] 
Y INTERVAL BETWEEN 
ONSET Deata 


21. et (Specify) pence eae ares factory, street, 1 
SUICIDE 
HOMICIDE Insury i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
OF While at Not While 
INJURY Work At work 


SIGNATHB 


DATE REC'D 


SL IS. 


22. I hereby certify thet, attended the deceased from...4./.4%........ 
alive on.,,/, we AY, r0f0, ., and that Grd occu 


or tit) 
mine 


| 20, AUTOPSY? 


Ye O NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


ry 


& 2 <7 
SUI f- 
BY Za Ri me ey 


st gl 


[U...... 198M, that 1 last saw the deceased 
from the causes and on the date athe 


© E SIGNED 
te ae Ps, Wf S-—{ 


ION ‘City, town, or county) a. e) 


"el 7 pager ne cL, 


s 


2 
Zz 
=] 
a 
4 
a 
a 
3) 
= 
Q 
> 
Ss 
ie] 
mn 
<2] 
fa 
rf 
q 
S 
=] 
<i 
& 


VS. A1BA - 5 - 53 


The correct 


y- 


item 


i 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every 


nj carefull 
learly and legibly. 


ians: please write the causes of 


Ch: 


lly important. Physi 


age is especia’ 


yewi2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w 


1. PLACE OF DEATH: "||. USUAL KESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Oa give nearest town) fin this place) OR 


ux Town Freetown,Anne Arundel Co. 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
OSTREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LEVI W. | DEATO AUB. 8, ig 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | 70 | Days | Hours | Min. 
yrs. 


Male Ne (Specify) Married re 8, 1885 


10a. USUAL OCCUPATI os kind of | 10>. KIND OF BUSINE: OR 1]. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work Sone eats nae of work life, INDUSTRY: | COUNTRY? 
ne 


even it vetlred) | Laborer Varied 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Adeline Hall 
15. Was Deceaseo Ever In U.S. Armen Forces) 16, Soctan Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or “tie (If Yes, give war or dates of + 


So Ida Stewart, Freetown, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L mv) ay CONDITIONS DIRECTLY LEADING TO DEATH: ONsET ANS Deatu 
e 
‘ 


THAie ate cance (a). 
DUE T 


Antecedent cause(s) i achive, 
Diseases or conditions, if any, _ (b)- 
giving rise to the above cause DUE TO 
Seine mosey cawe let () ; Ts 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF eee : 20, AUTOPSY? 


rs Yes(] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Zle. (City or town) (County) — > (State) 


PRIMARY-{) or-CONTRIBUTING 1] OF ~—-atreet,_office bldg., etc., 
CAUSE OF DEATH. INJURY 


ST Bees re) any) one) Gh enodr) sien SORE | 2if. HOW DID INJURY OCCURT 


While at Not while 
tinrury— M. work [Tat work 


22, I hereby certify that I took charge of the remains, described above, held an Autopsy [], Inspection {2, Inquiry i, and 


find that death resulted from: Natural causes mA Accident (1, Suicide [], Homicide [], Undetermined cause (). 
SIGNATURE, _ /) ; ( CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE THEREOF RAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. here eclfy) = | 


Soe wee 1 Ceme ter: agothy, Maryland 
ri nee 'D BY ESL, REGISPRAR’S SIGNATURE + in| meer. RAL omneTON 2 oo : ADDRESS 
ey “|e |Elroy 0. Wilson, Baltimore, Md. 


gt 


VS. A1BA -5 - 53 


\ 


fully. The correct 


we 


fation Care: 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..116....... 
I. PLACE OF DEATH: 7 ' al 2. USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY Dor , MARYLAND STATE Md. county Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ¥ - 

13 TOWN Camprijge 2 days TOWN Fishing Creek XK 
HOSPITAL OR ¥ STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 

GJstreer appress Cambriiee Maryland Hosnitlal ‘Bis 

3 NAME OF __ First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
meer Pia) BLOTE CREIGHTON TOLLEY 

5. SEX: 


Fr 
DEATH Dug 2) ates 
6. core OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE lest birthday?) IF UNDER om | UNDER 24 HRS, 


CE: WIDOWED, DIVORCED, aaa Days aoe Min. 


Sis 3 Wht (Specify): id : g a , veil yrs. 
10a. USURL OCCUPATION (tive kind of | 105. KIN INESS OR ik. THPLACE (State or foreign country): 
ff 


‘D OF B 
work done during most of , work life, INDUSTRY: 
even if retired OUS@Wife Bwn Home 


13. FATIIER’S NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


DSA 
ot 


yr 


14. MOTHER’S MAIDEN NAME: 
Laura Phillips 


15. Was vér IN'U.S. AknED FoRcEs ?| 


1G gas Dict ceo Rvs IN US, AxafeD FORCES?) 16, Social. Secunry No: | 17. INFORMANT & ADDRESS: 
no service) none uf x 3 : 
S.immons!—Gambrides—Me= 
18. MEDICAL CERTIFICATION Sicrpavas. Belin 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One iae eee 
(2) oO 
é 


scula 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


kK, femur 


ITION CAUSING DEATH. _.. 
19a. DATE OF OPERATIO 


| 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


8-23-1955 Fracture Neck “emur E Yes O] NofG 
@ia, EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bidg., ete., | aia a 
CAUSE OF DEATH. INJURY Fishing Creek Dor. Md. 
21d, on (Month) (Day) (Year) Com) pipe Sk Oe ae 21f. HOW DID INJURY OCCUR? 
ile at +t while “ed = 
Pymory 8UG- 22 1955y | tod at_work [J | Slipped and Fe 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry 0, and 
eath resulted from: Natural causes [, Accident Suicide 1], Homicide 1], Undetermined cause 9. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


e Peay | DATE THEREOF (State) 
pecify) : t 
Dubs a. 8-28-1054 dionsiar emar j > tle Fishing Creek. 
24, FUNERAL DIRECTOR’ pune 


at REC’D BY LOCAL phy ¥ SIGNATURE 7 F 4 re it { iy A S 
. 7 nh V LP Up pke funeral Service 
a Se ISS A Vhaew Yh. AU. “CanppVige, Mg = 


& 


MARGIN RESERVED FOR BINDING 


= ; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ured 


7795 CERTIFICATE OF DEATH Reg. Dist. No. 774... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME)? OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
,OR and give nearest town) tin this place) OR 
Sous Gambridge fowy Cambridge 13 
HOSPITAL OR STREET 4If rural give location) 
INSTITUTION OR ADDRESS 
OOSTREET ADDRESS 1 AAN Washington Street 144N Washington Street 
3. HABE OF (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EMMA CORNELIAUS VAUGHN DEATH: Aug. 28, 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1 uwoens year] IF unoen #4 Has, 
RACE: WIDOWED, DIVORCED. MaeoG | Dye |Houre | ane 
| Female |! Negro_ (Seesit? Widowed Re pe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,] 


even if retired) 
us Housewife 
13. FATHER'S NAME: 


__Ohivers: Nichols 


ts. Wag DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


108. KIND OF ‘BUSINESS | 11.°BIRTHPLACE (State or foreign Py CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
Home County, Md USA 
14. MOTHER'S MAIDEN NAME: 


Bryan 


18, SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


Arreda Sharps, Cambridge, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a] 
a CAUSE «) _Arteriosclerotic Heart Disease 
DUE TO 


ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS, IF ANY, ww) _Cardiac Decompensation 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


[fe3) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ Z 
TO THE DEATH BUT NOT RELATED TO THE Sy « 2 . 
DISEASE OR CONDITION CAUSING DEATH. LS 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes fel NO Oo 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 


21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY 


While Not while 
M. at vot im at work a] 


22. I hereby certify that I attended the deceased from Nov 11 Pet) B2to Aug 919, that I last saw the deceased 


alive orAng 19.5, ind leath occurred at M, from the causes and on the date stated above. 
SIGNATURE : ADDRESS DATE SIGNED 
aie WIN FASSETT, m.p. 227 Pine St-Cambridge, Ma, -8-30-55 


23. BURIAL, sipreciey | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial 9/1/1955 _ | Ola Field Cemetery Dorchester County, Md. 


eee a BY LOCAL EGISJRAR’'S NATURE | 24. FUNERAL DIRECTOR ADDRESS 
aera Vee V{M. \nervert M.St, Clair, Jr.,Cambridge Ma. 


Coo 


VS. A15 — 10-53 


‘MARGIN RESERVED FOR BINDING 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a LY | 15 


Ps 
7798 CERTIFICATE OF DEATH Reg. Dist. No. We 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND state Marvland country __Dorche aster 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY carver outside corporate limits, write RURAL and give nearest town) 
OR and BINS nearest town) tin this place) "i = 
Q3TOWN Cambridge days SOwn Cambridg / 
HOSPITAL OR STREET (if rural give location) / 
Pep NeCTUTIGN On i ! 2 * ADDRESS Ti oht Street ri 
iif STREET ADDRESSCambridge Maryland Hospital = z 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: tod ne 2 2 = | OF ee 
(Type or Print) MARY ELIZABETH LECOMPTE — WHEELER. DEATH: AUGUST 2 1955 
S. SEX: 6. epee OR |7. A ey ae 8. DATE OF BIRTH: 9. AGE last birthday if UNDER veAR | IF UNDER 24 Mas. 
RACE: :D, i Months| Days | Hours | Min, 
Femalel white (Specify): “Married | 3=28-1898 are 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 4 COUNTRY? 
veh fh rear Honey te Own Home Maryland U.S 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


lz tharles A LeCompte 
18. Waa DecEaseo Even In U.S. ARMED Forces? 16. Social Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates ‘ : 
a AS, of service) 217-16-9622 Mr. Oden G, sheeltr: Cambridge, Maryland 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 
0 tl ; ‘ 
IMMEDIATE CAUSE (Ad «4 
DUE To 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, w) dacstsaniie 
GIVING RISE TO THE ABOVE CAUSE 


DUE To 


STATING UNDERLYING CAUSE LAST. Z 
cd) aoe ta 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


oo NS Fy 


Mary Nara Seward 
17. INFORMANT & ADDRESS: 


o 


20, AUTOPSY? 


yes WY not) 


214. ACCIDENT WAS UNDERLY4NG 0 218. PLACE (Home, farm,factory.| 21c. WHERE Dip—iCity or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street_effice bldg.. etc. INJURY OGEUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Cae 


21e INJURY OCCURRED 
While Not-whtle 
at wor! at work 


21F. HOW DID INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 2: 
M. =e 


22. I hereby certify that I attended the deceased from j7 £0 Zh , 1959, to Kae TZ......., 1952, that I last saw the deceased 
i and that death occurred at Siem, from the causes and on the date stated above. 


/ADDRE! fl, Sf 
OCATION (City, town, te an (State) 


norial Park! Ca neice, Maryland 


ALM, 
23. BURIAL. CREMATION, 
REMOVAL. Gai Te 
Burial 


M.D. 
NAME OF CEMETERY OR CREMATORY 


DATE REC'D BY LOCAL yp STR | **retomste DIRECTOR 1 ee ADDRESS 
REGIATN an ie ompte pee ervice 
GaSe £ Ad 


\ . ARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. - 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00716 


ate 
rw ie CERTIFICATE OF DEATH Reg. Dist. No. //@........ 

1. PLACE OF DEATH: , 2. USUAL RESIDENCE CHOMED OF DECEASED: 

county Dorchester MARYLAND stateMaryland county Dorchester 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYII£ outside corporate limits, write RURAL ana give nearest town) 

OR and Ce mpi town) jin this place) OR 2 
/2 TOWN ambridge 5 years TOWN Cambridge 73 

HOSPITAL ons Ree tIf rural give location) Vi 

INSTITUTION a m 
6']sctreet avoressCambridge—Maryland Hospital 405 Academy St. a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: Or 

(Type or Prints Herman Henry Wingate beaTH:AUg 04,1955 19 
3. SEX: 6. spoken OR |7. Ppa ea ee 8. DATE OF BIRTH: 9. AGE iast birthday] IF uvcen 1 year | if UNOZR 24 Has. 

: . : Month 

Male | wits spect): Single | Jan.16,1890 Che sl ean oe 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work done during. ret: ot sane ife, OR INDUSTRY: COUNTRY? 

even if retired): retired Waterman self employed Bishops Head,Md. U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

James Wingate Mary Wingate 
15. WAs Dectaseo Ever IN U.S. ARMED FORCES? 16. BOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (lf Yes, give war or dates 
of service) HO none Elsie Andrews, Cambridge ,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEgQTH 
UAd.0 is 
, IMMEDIATE CAUSE (A) 
. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. . 4 - ‘A 
oo Matetheaisf - 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No fal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


INTERVAL BETWEEN. 
ONSET AND DEATH 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at worl 


21F. HOW DID INJURY OCCUR? 


M. 


«3, 19555, that I last saw the deceased 


from the causes and on the date stated above. 
ADD! Ss DATE SIGNED 


Mid _ FG -5~ 


DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
Burial 


Aug.6,1955 i Gimetes Memorial Park | Cambridge,Md. 
a BY LOCAL RE: Ve nia NATURE 24. FUNERAL DIRECTOR ADDRESS 
eel SA a A412 2 LM: Kenneth R.Thomas,Cambridge Md. a 


gE ray & 


M.D 


23. RIAL. CREMAT 


REMQVAL (SPECIFY) 


MARGIN RESERVED FOR BINDING : CG 7 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§6§ (9 
CERTIFICATE OF DEATH Reg. Dist. No. //6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Dorchester MARYLAND state Mary. 4 nty Dorchester 


(If outside corporate limits, write RURAL! LENGTH OF STAY CITY {If outside corpora’ its, write RURAL and give nearest town) 
and give nearest town) heey fe place} 


Giaridge (Rural) own Cambridge (Rural) 


oJ 
HOSPITAL OR STREET (If, rural give location)” ~ 


pg SRE RSBaEEs REDE *OOREES REDE 3 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 


(Type or Printy LAURA. WHEATLEY WINGATE eat: AUG 29 19 55 


5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Iv unpers vean| If unoeR t4 Has, 
RACE: WIDOWED, DIVORCED. 


Female | White (Specify): | Widowed 9~5=1867 Si tale ah ed ee 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if TE if 0 Re Mary] and U.S.A. 
13, FATHER’S NAME: 14. OTHER'S MAIDEN NAME: 
Yohn Wheatley Henrietta Wheatley 


18. Waa DECEASEO Evin IW U.S, ARMEO Forcrar | 16. SocIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates , 
no____ {of service) none. Lauretta Wingate: Hudson, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY er hes 0, i. -f - i P Cnrdir ONSET AND DEATH 


IMMEDIATE CAUSE (a) (ox cr 
DUE pg ce date 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (By 1¢ dana 
GIVING RISE TO THE ABOVE CAUSE nye To “4 
STATING UNDERLYING CAUSE LAST. 


(5-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


O—— YES fe) NO x 


21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTINGLI CAUSE OF DEATH| OF INJURY—street,-Omce BIGE,, ete.) INJURY OCTCURT— = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ME (Month) (Day) (Year) (Hour 21e€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
210. TIME { Det ( 7 4 u 


OF INJURY -~———— = _ 
M at work at work id 


22. I hereby certify that I attended the deceased from J-.3 , 1983, to 5 4... , 1955, that I last saw the deceased 


alive on. 07 Sa SlbaNes "Ye vay th occurred w/o oof, from the causes and on the date stated above. 
enbiaea A ADDRESS DATE SIGNED 


¥-31-SS 


23. BURIAL, WIA? Ae THER! by ‘CEMETERY OR CREMATORY Lo ATION iGivy, town, or county) (State) 


Deda er ed | Oates | ae ester Memorial Park Cambridge, Maryland 


pe 7] Li BY LOCAL RE ae SI ils Bs | 24. ielomsie Wey Ge ws ADDRESS 
R DE, Din A yf (\ Enid Sa e lunera. owe 


